following one-lung ventilation (Fig. 1D) . A cranial computed tomography (CT) scan showed bilateral subarachnoid haemorrhage in the sulci of the frontal convexity and the fourth ventricle, with no acute ischaemic lesions; a CT angiography study confirmed the proximal dissection of the left vertebral artery, with basilar artery thrombosis ( Fig. 1A ). In the acute phase, we performed endovascular mechanical thrombectomy to treat the basilar artery thrombosis within 2 hours of onset, achieving complete recanalisation (TICI grade 3) ( Fig. 1B and C) . A follow-up brain MRI scan performed at 24 hours showed an extensive ischaemic lesion in the basilar artery territory, as well as signs of hydrocephalus. MRI angiography confirmed basilar rethrombosis ( Fig. 2) . At 48 hours of admission, the patient died.
Arterial dissection is a known cause of ischaemic stroke, accounting for 2% of cases. 2 Eighty percent of arterial dissections affect the extracranial carotid and vertebral arteries. 6, 7 Neck trauma and connective tissue diseases are associated causes. Angiography has traditionally been the technique of choice for diagnosing arterial dissections; however, advances in non-invasive neuroimaging techniques, such as MRI angiography and CT angiography, as well as the increasing use of Doppler ultrasound, enable sensitive, accurate diagnosis of arterial dissections, detecting both intramural haematoma and decreased arterial lumen. 8 The posterior triangle of the neck has numerous vascular structures, and multiple anatomical variants should be considered when performing invasive procedures, such as brachial plexus block. 9 Knowledge of the anatomical structures and the use of complementary techniques enable us to perform the anaesthetic procedure more accurately, while decreasing the risk of vascular complications. 10 In our case, knowledge of anatomy and the individual circumstances of the patient due to the baseline condition, as well as the performance of ultrasound-guided anaesthetic block, may minimise the potentially fatal adverse effects. LETTER TO THE EDITOR 
